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'a.- 	moans Election Commission (IC 3.9-5-14) .  
FILE NUMBER 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all Information fri this form. Forift•lashe'l 
LA PORTE Sti 'RIM cn r 	 ... 

• assistance In completing this form, see instructions on the reverse side. 
TOTAL PAGES IN ENTIRE CFA-4 REPORT 

IS THIS AN AMENDMENT? 	fl  Yes 	N 

COMMITTEE INFORMATION 

Full Na 	ofCom:titles (asi  o9 Statement of Organization) 	Q Check if this is 

&ley+ 5S-1-  Srrni 4n
,  a new name 

nr, 	Coi-Ln 	au-nc,',1A+ Livtie... 

Acronym or AbbrevlatedNante (If any) CommitteeTelephone Number ,.. 	..., 

Mailing Address (address where all campaign finance correspondence is received) 	Check if this la a new address 

Lic,54" Lindsey Lt 
City, State, ZIP Code 
rn ich, .Tr \ a 11 ) i r 	2-45 3too 

CANDIDATE INFORMATION For Candidate's Committees 

7. Full Name of Candidate (Include any nickname) 
. 

effre.,-/H '. - Lee_ Sprr\--VprnA 

PattAffillatIon (If applicable) 

) 	C.- IY1 OC r A 
Only 

S. Party  Affiliation or If Independent Candidate. 

De_rnoCCP1-1 
9. Office Sought (Include dIsfrict number, if any. Not required for exploratory committee.) 

TYPE OF REPORT 

Check one: 

r 	,primary 	-Pns-Eleglon 0 Annual- 	Other 

10. County of R6s1ciacce 

2..0c . 

' 

rOr 
CONVENTION 

“Cheoktile: 
Pre

. Post 

CANDIDATES ONLY 

-Convention 	• 

-Convention 
Inansbands Committee (ems IL 19, and 20'  must be '07 	Outgoing Treasurer (WM 10 days amend Statement of Organization) 

Reporting Period: . COLUMN 

From: 	/6-/O 	Through; 	D- 3/-  0 Oa° 

A 
This Period 

inagliall 

1501.- • 

COLUMN  B 
Year to Date 

Pa 

Gri  2-OS . 3q 

Cash on hand and Investments at the beginning of this reporting period. 

Cash on hand and Investments January 1, current year. 
CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts Include in-kind contributions and loans, as well as oath contributions.) 

15e. Itemized (use Schedule A) 

UnItemIzed 21 

Add lines 15a and 15b In both columns 	 SUBTOTAL g / sal •D le 

76. Add lines 13 and 15c In Column A and Ilnes 14 and 15o In Oolumn B 	 TOTAL 

EXPENDITURES 

(Note: These amounts include In-ldnd.expendltures and loan repayment.) 

al / 	.2 8.- 

I) St i •1P 8: 

80 5 .3? 

11  5, 17a. Itemized fuse Schedule .9) (Public Question: use Schedule C) 

17b.•UnItemized Os 
17c. Add lines 17a and.17b in both columns 	 SUBTOTAL tit  51), 1 ,D-ig• . 8 s: 1051 3 9 

IS. Cashonhend and Investments at close of this reporting period (subtract 17c from 161n both columns) 	'TOTAL (25. 
19. Debts OWED BY tie-  committtee (use SChedule 0) el 

ZO. Debts OWED TO the committee (use SchaduleE) 
0 

FOR OFFICE USE ONLY 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 

4  14c 	
State Form 4606 (R13/11-05) 
Indiana Election Commission (IC 3-9.5.14) 

;  
(CFA-4 SCHEDULE A-1) 

CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK at information at this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to 'document cenThbutions and receipts (plated on ITEM 16a Of the Summary Sheet. AN 
cumulative contributions from Individuals OVER 1100 per conbibulor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds. 
rebates, returns of deposit, proceeds from sales, Interest or other income),OVER $100 pee contributor, within.acelendar 
year. MUST be Itemized on this schedule (over $200 It regular patty committee). A canal-but/its occupation is rentiited If an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT . 	. 

COLUMN A 

.AMOUNT THIS 
COLUMN Et 

CUMULATIVE 
DATE 

RECEIVED 	' 
(street, number, city, state, ZIP code) 

1. 
, ' 	PERIOD YEAR-TO-DATE RECEIVED BY 

-S6Thi g TSA)  Ne- 

Contributions: 
Direct 

El In-Kind (describe) 
I .D%  

5 )c'• 
' 	

.112° 

566..  3 14 S inni Pic\ M 

Contributes Occupation (ifreqdred) 

Other Recelpten  
Interest 	Pailla--tosn 

Misc. (specify) '5Th  

2. 

M CRD 
?ne.--  03(nrig',  t 

C 	utIons: 
Direct 

In-KInd (describe) 00 jØ30 °  4:  

Contributor's Occupation (If n3quired) 

Other Receipts* 
0 Interest 

Misc. (specif)) 
II Loan 

-5 3  

3. 

An Ca? 

Contributions: 
IS Direct 

II In-Kind (describe) ' 
6-3 ?°°0 

 
S tuo 'in + 

Contributor's Occupation (Idrequirtel2 

Other Receipts: 
Interest 0 Loan 

Misc. (specify) 
-5S 

4. 

e i 11 
Contributions: 

-Direct 

in-Kind (describe) 

It 	
f9  

0 

LP .  

S) W 1 	-I- /9 3Lti  

Contributor's Occupation T reetaed,  

• 

0 

Other Receipts: 
Interest 

Mac. (specify) 
IN 	Loan 

'c--S 

5. 

• 

0 

Contributions: 
Direct 

In-Kind (describe) 

Contributors Occupation ,"flaz..4adi 

• 

. 

Other Receipts. 
nterest 

Km (specify) 

II 	Loan 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 4 501.213  
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15e of the Summary Sheet) 
, e-vi r Sci 
. 3 i 0  Lii•  • 	
S . 

FILE NUMBER 

Page 	 of 



REPORT OF RECEIPTS AND EXPENDITURES 
ch 	OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 
Indiana Election Commission (IC 3-9-5-14 

FILE NUMBER 

(CFA-4 SCHEDULE 6) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate legislative 
caucus, political action, or regular party committees) MUST be Itemized on this schedule. 

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

COLUMN A 
AMOUNT THIS 

PERIOD 

00 
11)3t-15 % - 

Purpose:  

COLUMN 13 
CUMULATIVE 

YEAR-TO-DATE 

Ce 

1 1 g 1:3- 
 

DATE OF 
EXPENDITURE 

ih- 0 

OFFICE SOUGHT (if applicable) PURPOSE (be specific) 

A 
Code 

'Mired 	0 In-Mnd 
0 Payment of Debt 

Returned Contribution . Other 
W 1 ni s 

Code % A ivot 	0 In-11nd P. Payment of Debt 
Retumed Contribution 29 31 

 . 

0 b 

WEF nr1 pm, 
Purpose: 

de  A- 
):Direct 	Ei In-Kind 

NI Payment of Debt 
0 Returned Contribution 

00 

&lip.- 
06  

s 9 tri • ,/ n 2Cla 1  

)0 ' 
Wdy:) ,-  ° Purpose: 

Code __A__1 0 Payment of Debt 
Returned Contribution 

fribreet 	ow  

8 ) )009  
CP, 

si 00.  

O.  
-1/1-1116 /1  

13V-0 

VA"( 

PC)  

in 
1 
CA+1S 	11j 

IIOther  
Purpose: 

Code A Ell IV rect 	0 M-Idnd 
Payment of Debt 

Returned Contribution  
3 DS 

/ 
Be ACE  e/1. 

• IN Other 
PLIIMS13: 

A 1 
CiaDirect 	0 InAnd 

0 Payment of Debt 
Rehrmed Contribution 

L-1% 

S 63A6  - "Fcrair Tiftp h c 

f-s 
['Other 
Purpose: 

Code _LI Wiract 	0 In-Kind 

Returned Contribution 
. Pay 
 

ment of Debt 

5 

ett 

3.  
)3u7  6061 
-ProntiS On  S 

Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ AS-0Ln 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 

$ 



FILE NUMBER 

• 

REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R13111-05) 
Indiana Elechon Commission (IC 3-9-5-14 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

; INSTRUCTIONS: Please type or print legibly IN SLACK INK all information on this schedule. For assistance in completing this 
I schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a  of the 

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be Itemized on this schedule (over $200, if regular party committee). All cumulative 

expenses, including in-kind, regardless of amount  paid to political committees, (such as transfers-out from candidate. legislative 

caucus, political action, or regular party committees) MUST be Itemized on this schedule. 

RECIPIENT'S NAME AND MAILING ADDRESS 	RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

g Direct 	0 In -Kind 

Payment of Debt 

Rotuma Cantribubon 

Olner 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN El 
CUMULATIVE 

YEAR-TO-DATE 

is 

52. $ 0  

DATE OF 
EXPENDITURE (street, runnier, city, state, ZIP code) 

OFFICE SOUGHT (if applicable) 

/ 	I 
Code 	A1 , 

SCLO nd S-zi \ Al 
rOnett) 	OVLS 

Purpose: 

Code A 

	

PI Direct 	0 IcHOnd 
0 Payment of Debt 

0 Rehrned Coatehuton 
Other 

00  

/300  - ---Dt 	 ti,,ISChtl: 

COYIS1( GCC.1)‘  a tr(,_ 
Purpose: 

15Itirect 	0 In-Kind 
Payment of Debt 
Returned Contribution 

MI Other 
idi-p 17i ; II 

ed  IS 
Purpose: 

Ai E . Returned Contribution 

00ther 

Payment of Debt 
 P Ico -Tv 

Purpose: 

Code i 1 
Vallect 	0 In-Idnd 
El Payment of Debt 

Returned Conhibular 

DOM& 

00 

5 )0° — 7j1ni -1-cd 
1A) n7 

Purpose: 

Code A  I Wired 	0 In-Kind 

Payment of Debt 
0 Returned commukon 

IM Other 

OQ  

g 5)  - — Nek0 lidnfr+S 

L 4 k 
Purpose: 

—I 

I: meet 	0
Code 

	In-KInd 

0 Paymenl of Debt 

Rotuma) Contdbution 

Other 

1 

Purpose. 

SUBTOTAL THIS PAGE OF SCHEDULES 	sq3i.'7s— 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 	6.se‘c- 39 

$ 
(Enter total on ITEM 17a of the Summary Sheet) , 	Lk)  • 



The Date (mmtddyy) Signature of Treasurer 
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWEDGE AND BELIEF iris TRUE CORRECT AND COMPLETE. 

Of 	I 	 Date (mrnrckYyy) Signature of 

files a 	diked newt convnks a Laval 6 Sony. (IC 3-14-143) A pawn who faits to Me a complete or accurate report as mquIred by the Indiana 
hforrration con ed in this report may not be copied for sale or used for any commercial purpose. (IC 34-44)A parson vdo knowingly 

- -,2e1 

WARN 	   

Carnpaign Fil&103 Law =emits a Class B misdemeanor, (IC 3-14-1-14)and may be subject to civil penalties. (IC 3-9-4-16, C34+17, 3-9.4-16)  

s oce a  REPORT OF RECEIPTS AND EXPENDITIM 	ils 0? 
W.  OF A POLITICAL COMMITTEE  

State Form 4606 (R15 I 5-19) 
C  Ind/aria Election DiViSi011 (C 3435-14) 	 ' 	- 

(CFA-4) 
Summary Sheet 

‘ 	OC 	% 
INSTRUCTIONS: Please type or print legibly IN BLACK INK slunk 	on thhtfonn. For

,, 
 V ‘i '-7. 

assistance in 0)171061c this lam, see instructions on The reverse side. 
_;......--------- b It 	4:21:11L 1111NitsitlEINAlle141 

IS THIS AN AMENDMENT? 	Yes 	1 No \ 
' N? 

— 	 COMMITTEE INFORMATION - 	 - 	- 
Fuji-Name of Comm 

CIO rf-Whi t-  

(as ort  .c7.)ateecm_elet of Organization) 

ee 	 c t 	SernitortA 
• Chedc If this ,M a rrietw n me.7) 

C 	1 	C nu. rr .i ( A4 Lncjc  
Acronym or Abbreviated Name (If eny) . Committee Telephone Number 	' 

MailiNdererAsis (Arntelicanefinance correspondence Is nacelyed.) 	Check If this is a new address. 

City,The ZIP code 	 f 

1Ch 4  ' 	 --.1 L 	A/&300  
CANDIDATE INFORMATION (For Candidates Committees 

7. Ful Narne of Candidate (Include any nickri .Jrn  , 

--S-4-CRe - Let i'n nn 

	

B. Party_Affillation ffir 	• 	• 	) 
)  4.- 	• 	1/-  it 

Only) 

8. Party Affiliation or If Independent Candidate 

--De rnoc r R f 
9. Office Sought °Slide cfl 	et number, If any. Not required for explonttory comfy:Mee.) 

TYPE OF REPORT 

10. CountyntssIdence 1  

CONVENTION CANDIDATES ONLY 

‘1 '*,f/- c 
nkre-PrIZXre-Becticr 	Annual • Norninadon Other 

Check one: 
Pre-Convention 

ti Rnal Ithstande Comte° pasta 19, me 20 MM. V.) 	Cutgoirg Treasurer Omit tan (10)dgis rearintsbmatclOrprizatim.) 0 Poet-Convention 

Reporting PericciArnmerkffiry): 

From: ince/ "1 C5t 9 ) gaPO ) 	c-.) c)0 	 Through: 	0 	- 

COLUMN A.-_ 
This Period 

_ COLUMN B 
Year to Date 

Cash on hand and investments at the beginning of this reporting period. 

Cash on hand and investments January 1, current year. 
CONTRIBUTIONS AND RECEIPTS 

Note: these amounts Include In-aid contributions end loans, as well as cash conblbutions) 

15e. Itemized (Use Schedule A.) , .ggPla°3  A/3CM 1- 
15b. Unitemized c25 
150. Add tines 15a and 150 In both columns. 	 SUBTOTAL i& pog -a .93 
16. Add lines 13 and 15c In Column A and lines 14 and 15c in Column B 	 Tara. 

_  ---.-.'=.-- 	EXPENDITURES_ _- 

(Note: These amounts include In-idnd expenditures and loan repayments.) 

, ,  7C3  D .03 (1 	• 	, (I  

175. Itemized (Use Schedide B.) (PublIC Question: use Sthedufe C.) D•r" 	.a_ W 30i-L, if-- 

Unitemized 0:5 95 
Add lines 17a and 17b In both columns. 	 SUBTOTAL $ a 9 a .o $ 

Cash on hand and Investritents at dose of this reporting paled (Sublred 17c born 16 in both cams.) 	TOTAL 0 

Debts OWED BY the committee (Use Schedule DJ 0 
Debts OWED TO the committee (Use Schedule E.) 

CERTIEICATIONLL.  FOR OFFICE USE ONLY 



REPORT OF RECEIPTS AND EXPENDITURES 
OF.A POLITICAL COMMITTEE 
State Fonn4805 (R15/5-19) 

Indiana Boom DivEsbn (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print or IN 
SUCK INK an Information On this schedule. For assistance In tompletIng .Ites schedule, see Instructions on the reveisa 
tdde. This schedule is used to dominant centennials and receipts jotated on REM 15a of the Stunner)/ •Sheet. AA 
cumulabre contriburrns from Individuals OVER $100 per contributor, within acalendar par MUST be Iternized on thb 
schedule (ober $200, ff regular party matee). Al cumulathe receipts, (suoit as ben pnxeeds and repayments, rehmds, 
rebates, returns of deposit, proceeds hem sobs, Intrust or other Income) OVER UN per contributor, widen a calendar 
year, MUST be itemized on this schedub (over $200 If muter party connetteel..A contrbutode occupation Es required If an 
Indrelual =easel least $1,003 In contibutions during the calendar year. Gimlets, dials optional.   

FILE NUMBER 

Page 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 	TYPE OF CONTRIBUTION 
. FULL MAILING ADDRESS 	 OR OTHER RECEIPT 

(street, number, chit, state, ZIP code) 	. 

COLUMN A 
AMOUNT THIS• 

PERIOD 

0 Intermit 	Loan  
1:1 Miscalls 	. (specify)  

COLUMN Et 	DATE RECEIVED 
CUMULATIVE 	(nenttiroxy) 

017 0% 

YEAR-TO-DATE RECEIVED  BY 
t. 

i.e.g. • 	1 	. 

ContrIbLlons: 

0 Direct 
0 InAlnd (ssame 

SPin +1a) n (9 
Other Recetptss 

.. 

Contributodsbecupseen(treateed) 
1 

. n  

Hn 
• 

ci i 	• 

Contributions: 
25.. Direct 

triKind (describe) 

$ 
...-- 

S 
Ceritributees Oceredes Pi melte 	• 

LLO -I Pit 

Other Receipts: 
0 Interest 

kescallaneous 
• Loan 

(specify). . 	. 	. 	• 
-S C) 

Ecl, . 1  

AP , 	Direct ' : . tn.ind (describe) . 	
. 

sscp- - 
S t}0.1 A 

- 

i 
Other Ftebeipbt 

Interest 	• Loin 
0 Miaoellimeous Orpodly) -5 S 

Cootribuixes Oscupstba (II required) 

I. 	 . 

0 
• 

Conbibutions: 
Direct 
In4Ond (describe) 

Other 
• 
I:1 

Receipts: 
Interest 
Miscellaneous 

Loan 
(apathy) 

• C,ontributoes Ottopseen (fireqtasci) 

5. 
0 
• 

Contributions: 
Direct 
In-Kind (describe) 

Other Receipts: 
0 Interest 0 LOW 

Miscenaneous (specify) 

Contributor's Occupsdon (CrequIrerp 

SUBTOTAL THIS PAGE OF SCHEDULE A $22)qa .0.3  

$ ;Q'-); . 0 TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15e of the Summery Sheet) 



State Form 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
4606 (R151 5-19) 

Indiana MecbmONIslon QC 34544) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

P.4 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistme In compieting this 
sdiedule, see instructions on the reverse side. This schedule Is used to dccument expenditures totaled corral 17e of the FILE NUMBER 	. 

Summary Sheet AU CUFIedelhe expenses 	to individuals, businesses, labor 	 OVER MOO paid 	 organizations and other entitles 	per 
recipient within a calendar year MUST be itemized on this schedule (over $200, If regular party committee). A I 1  wmuiave 
menses, Including in4dnd, regardless of amount paid to political COmmtttees, feud/ as Passim-out bum candidata legislative 
caucus, palatal ad* or regular party comnattessiMUST be Itemized on thls schedule, 

Page of 

RECIPIENT'S NAME AND MAILING ADDRESS 
ZIP 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B 
CUMULATIVE 

YEARJO-DATE 

DATE OF 
EXPENDITURE 
(ninhavvie) 

pest, number, ci(y, stare; 	code) 

. 
OFFICE SOUGHT of applicable) 

and 
PURPOSE (be specific) 

. 

AMOUNT THIS 
PERIOD 

• • 
*tract D koand 

14coolt9\6(c 
0 Parental Debt 
0 Relented CattrIbuion 

 

ts Dot. 
Papeete 

Ble 	
- 	.' 	' VANS 0 bylbett' ' 

-Beychat 
10 Penedo! Debt 
0 Rettmod Contrtako tagwst. - 
CI Deter 
Purse 

0 wane pPaad 

\ d3  e 	 S 
unentolDge 

0 Returrol CentrIbulan _ . .. I.. 	1  

'IjA 	 43C.  Dote  
i 4 S . 	e  

010biet 0 lead 

9011 

6111 

0 Paymem al Debt 
Retinue Calttbial 	11 15 StA . - 

k-:‘ EiP COI&  . 

Dobier 

/.. Papexec 

11L  
El Mind 

rPheydrnental 3 \ 9/ Debt 
0 Returned GcntrItteke 

0° 
- 3,  

X Oen 
3cf3 

f  k). CC)Ck
U 

Papaw 

I la DWI 0 hale 
Code 

—0 

El Pared of Debt 
0 RIMS CalNeullon 

oO 

Doe. 
Rimy 

a I 
Sect 0 In4(Ind 

61.. 
p \ CP -. 

M Payment ("Debt 
0 Returned Cattudat 

0 Oft 

c sq) • 
Furs:ter 

SUBTOTAL THIS PAGE OF SCHEDULE B S992 03  

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY  
(Enter total on ITEM lie of the Summary Sheet)  



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 

ndiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions 
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instrudions on the reverse side. All cumulative expenses or transfers-out, regardless of 
amount paid to political committees supporting or opposing a public question, MUST be Itemized on this schedule. 

FILE NUMBER 

Page 	 of 

PUBLIC QUESTION INFORMATION 

Enter Text of Public Question. 

Type of Question: 	Statewide 	Local 

Position: 	Supported 	Opposed 

• 
RECIPIENT'S NAME AND MAILING ADDRESS. 

(street, number, city, state, ZIP code) 	: 

A 

RECIPIENTS OCCUPATION - 
TYPE OF EXPENDITURE 

and 
PURPOSE be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

$ ) 

COLUMN 
CUMULATIVE 

YEAR-TO-DATE 

B 

6% -
00  

' 	DATE OF 
EXPENDITURE 

(mm/ddlyy) 

512-1/400/0  

Code 
1:11DIrect 	• in-Kind 

grill 

Payment of Debt 

El Returned Contribtfflon 
Do 

Vi Purpose: 

A 1141Direct 	• In-Kind 
Q°  

$3c- - 
co 

8500 . - 

S1 1Skoao 

Cifif/P0,90 W I OS 
Payment of Debt 

Retuned Contribution 
M Other 
Purpose: 

7 2:«6-1  
IFthirect 	CI In-Kind 

g30/ ?9  St?aP ea  ° 

WeD  .6 

0 Payment of Debt 
Returned Contribution 
Other 

Code A- tiblreot 	• In-lend 
0 

tn  100 °.-- 9/p4/6&0 
litn'l kd 

M Payment of Debt 
0 Relumed Contribuko 

Other 

1JJ r‘g Purpose: 

A 
Irect 	• 	In-Kind 

00 
/ 5D, - S ghtigoao 

Code 

lAibtf-S 

Payment of Debt 
Returned Contribution 
. Other 

IV ictfaik , 
Purpose: 

I A Direct 	E in-Kind 
0% 

824(g)• 
/Oh i.)09°  

Code 	i , ' 
. 	! 

&L.> 
Payment of Debt 
. Returned Contribution 
. Other (-\zzyriboi:o\n-s Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE C $ 061195  

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 
 (Enter total on ITEM 17a of the Summary Sheet) 



5. City. rtif,crode 
let, e-, 

t, 

 REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Fa 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-.4) 
Summary Sheet 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this foam For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? El Yes 	No 

FuNiame of Comyttoe (as on Statemerit of Organization) 

COMMITTEE INFORMATION 

e, 	0 Check if this I a new name.73 

( IC) rnrni t1 C_C_ 4C) 	le c &inrilfrnbl 1 (. barn i 1 Ai LAIC.- 
Acronym or Abbreviated Name (if any) . Committee Telephone Number 

(aig ) 81-7/1-$S3D 
0 Check if this Is a new address. 4. Mailing Address (Address whore all campaign finance correspondence Is received.) 

19 Ski Li nd cc, I -frno  
6. Party Affiliation (If applicable) 

MOCr ft 
CANDIDATE INFORMATION (For Candidate's Committees Only) • 

7. Full Name of Candidate (Include any nickneeme.) 

TSc&€ 1  Lee rin  
9. Office Sought (Include Strict number, If any. Not required lot exploratory committee.) 

TYPE OF REPORT  

8. Party Affiliation or If Independent Candidate 

te.xnoerR f 
10. County:: nce 

CONVENTION CANDIDATES ONLY 

\1Ck one: 
'mary 0 Pm-Election 0 Annual 0 Nomination 0  Ober 	  

i Final! Disbands Committee aires 18 19 and 20 most be 0J fl Outgoing Treasurer lint ten (10 days amend Statement of Ceperdzatianj 

Check one: 

0 Pre-Convention 

0 Post-Convention 

Reporting Period (mmiddlyy): 

From: 	 Through:MN 	00Q0 
COLUMN A 	 COLUMN B 
This Period 	 Year to Date 

Cash on hand and investments at the beginning of this reporting period. ..,..,•  a , 03 
Cash on hand and investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts Include in-kind contributions and loans, as well as cash contributions.) 

Itemized (Use Schedule A.)  
Unitemized 0 
Add lines 15a and 15b in both columns. 	 SUBTOTAL 5, Ogg"? .93 

16. Add lines 13 and 15c In Column A and lines 14 and 15c in Column B. 

EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments.) 

TOTAL , 	09 	..(33 

7 D  -YE  g Itemized (Use Schedule B.) (Public Question: use Schedule C.) 

Unitemized 16 
Add lines 17a and 17b in both columns. 	 SUBTOTAL di 0 a 'Cia .0 

Cash on hand and investments at dose of this reporting period (Subtract 17c from 18 in both columns) TOTAL c25 

Debts OWED BY the committee (Use Schedule D.) '25 

Debts OWED TO the committee (Use Schedule E.) 	__ 0 

CERTIFICATION 

 

top( orrictisE osy D 
IN CLERKS OFFICE 

Title 
	

Date (mmiddlyy) 

MAY 1 1 2020 

CLERK OFp PORTE CIRCUIT COURT 
afiaarcid 

Illrature of Treasurer 

eil0, 1 Signatur 

woutiN Orr! information contained in this report may not be copied for sale Of used for any commercial purpose. (IC 3-9-4-5)A parson who knowingly 
files a 	ulent report comb a Level 6 felony. (IC 3-144-13) A person who fails to file a complete or accurate report as required by the Indiana 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and maybe subject to civil penalties. (IC 3-9-446, IC 19417, IC 3-9-4-18) 

TIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOVVLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. 

Date (rnmAid/yy) 

5- 16 - 	 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 

Indiana Election DMsion (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 
INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in tompleting this schedule, see instructions on the reverse 
So. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per conhibutor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in oonhibutions during the calendar year. Otherwise, this is optional.   

FILE NUMBER 

Page 
	

of 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street. number, citjr, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 

COLUMN A 

AMOUNT THIS 

PERIOD 

Da" 

9 -1 	Ca  . . 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mut/nifty) 

RECEIVED BY 

1. 

JCS./ g —3-1.A.Xi 

SErn 

Contributes Occupation (if required) 

 	+nnn 

i  

c 
Direct 

m In-Kind (describe) 

Other Receipts: 
interest 	Loan 

0 Neosho sous (specify) 

z 

Contributes Occupation (If require') 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts 
E interest 	• Loan 

Miscellaneous (specify) 

3 

Contributor's Occupation (if required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

4 

Contributor's Occupation af rectedis4 

Contributions: 
Direct 

0 In-Kind (describe) 

Other Receipts 
Interest 	• Loan 

Miscellaneous (specify) 

5. 

Contributes Occupation (if required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

MI Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $9Q  .03  

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(E nter total on ITEM 15a of the Summary Sheet.) 

$ 
c?..._ 	. a 63 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
4606 (R15 / 5-19) 

Indiana Eladion Divion (IC 3-9-5-14) 

Slate Form 
(CFA-4 SCHEDULE B) 

ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or pint legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a  of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount  paid to political committees, (such as transfers-out from candidate, legislative 

caucus, political action, or regular party committees) MUST be itemized on this schedule. 

' FILE NUMBER:.. 

Page 	of 

RECIPENT'S NAME AND MAILING ADDRESS 

• 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 

PURPOSE (be specific) 

Direct 	9 In-Mind 

Payment of Debt 

COLUMN A 
AMOUNT THIS 

PERIOD 

ri 4±.:2).'  I 	. 	. 

. 	. 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

. 	Ormr/dcl/y30 
(sweet, number, city, state; ZIP code) and 

OFFICE SOUGHT (if applicable) 

14Pfnii-cfP 
4 - 

Returned Contribution 
Other 

Purpose: 

Ile 
'Wired' 	0 Inalud .  

Payment of Debt 
 

. 

13 EFIChtf 

Returned Conhibulion 

Other 
Purposc 

74 
I 

v.+ c.."' 

gplred 	• Iniand 
Payment 

OPCII\  \.\rAN5 

SH 	s., • ‘J-  
A-0-0 

'--qfei 

Retuned Contribution 
E Other 
Purpose: 

-51.4 .1,5 

Direct 	• In-Kind 

Payment of Debt 

.-Velni' 

(6‘t° 

Returned Contribution 	R 

Other 
Purpose: 

ile I I
Irect 

O 
 

3, 30(3  • 
In-Kind 

0 Payment of Debt 

0 Returned Contribution 
Other 

--D 	
- N-  

Vosi 

eaCt 

 
Purpose: 

ri 1 

0 4.f-t

• 

0 Direct 	0 In-KInd 
Paymeni of Debt Cede 

 

ej  S 

Returned Contribution 

Other 
Purpose: 

oared 	• In-lend Bei (CP, 
1)9 q 7 

Payment of Debt 

Returned Contebion 
III Other 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $(9:292.0  

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY  

(Enter total on ITEM /7a of the Summary Sheet) $,V101  -63 
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